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Introduction 


1.1 Background to the Survey 

In March 1970 a committee was appointed by the then Secretary of State for Social 
Services, with the following terms of reference: 

"to review the role of the nurse and the midwife in the hospital and the 
community and the education and training required for that role, so that the 
best use is made of available manpower to meet present needs and the needs of 
an integrated health service." 

The Committee on Nursing, under the chairmanship of Professor Asa Briggs, decided 
to commission two surveys to help them in their task. The first of these was a 
survey among nurses and midwives currently empfoyed in the National Health Service, 
and was conducted by Social and Community Planning Research (SCPR) under contract 
to the Office of Population Censuses and Surveys (OPCS). This survey was concerned 
with morale amongst nurses, their satisfaction with various aspects of their work, 
ways in which they felt their job satisfaction could be improved and their intentions 
regarding their future employment as nurses in the National Health Service. This 
study consisted of a postal survey of a representative sample of nurses and midwives, 
a pilot depth survey carried out by interviewing a small cross section of nurses and 
midwives to determine questionnaire content and reliability, and a personal interview 
survey from a sub-sample of nurses and midwives replying to the postal survey. A 
report on this survey is available from SCPR, and has been summarised in the report 
of the Committee on Nursing*. 

The Committee also thought it indispensable to collect information not only about 
nurses and midwives currently employed in the profession but about nurses and 
midwives currently withdrawn from the labour force, or working outside nursing and 
midwifery. This second survey was carried out directly by the Social Survey 
Division of the Office of Population Censuses and Surveys**, and involved 
interviewing qualified nurses who were not, at the time of the interview, 
employed by the National Health Service. The results of this survey form 
the basis of this report. 


* Report of the Committee on Nursing. Chairman Professor Asa Briggs. HMSO 

** The Social Survey Division of the Office of Population Censuses and Surveys is the 
government agency for conducting surveys in the economic and social field. The surveys 
carried out cover a wide range of topics; the fields of welfare, housing, health, 
motoring, employment, education and so on. The studies are usually based on a personal 
interview, carried out by a trained interviewer, with a national random sample of the 
people relevant to the subject matter. 


1.2 Method 

To obtain a sample of the relevant group of women, use was made of the 1971 Census 
which had just been taken on the night of 25 April. Among the 36 questions on the 
census form were 5 which were of special interest to us here: one which dealt 

with qualifications obtained since the age of 18 - a category which includes the 
majority of nursing qualifications, and 4 which together established the employment 
status of an individual, ie the type of work he or she was doing at the time of 
the census, the number of hours worked, and so on. Based on these questions it was 
possible to select a sample of people living in Great Britain, that is England, Wales 
and Scotland, who had nursing qualifications but were not, at the time of the census, 
employed by the National Health Service as nurses. 

After a preliminary analysis of the census schedules for the members of this sample, 
a sub-sample was selected containing only women born since 1919 (ie the oldest was 
51 at the time of the census, it having been found at the pilot stage of the survey 
that for women above this age many of the questions, eg those on future intentions, 
were inappropriate. It was administratively easier to select women according to the 
year of their birth rather than to calculate their exact ages). These women were 
approached for a personal interview by trained interviewers of the Social Survey 
Division of OPCS. The interviews were conducted during the period I August - 
24 September 1971. 

In order that the results obtained from this sample should be comparable with those 
subsequently produced from a full census for the population as a whole it was 
important that any definitions used on the two occasions should be as close as 
possible. At the ti-me that the sample was being selected the processing of 
the 1971 census proper had not started and so the processing of the schedules for 
the areas in our sample had to be undertaken as a separate exercise. Two decisions 
had to be made at an early stage; firstly what shouJd be included in the list of 
acceptable nursing qualifications, and secondly which people should be taken as 
working within the National Health Service and therefore ineligible for our 
purposes. 


Before the processing of each census begins, OPCS in collaboration with the other 
government departments concerned draws up a skeletal coding-frame which lays down 
the basic principles of the processing. Thus a list of nursing qualifications 
which the DHSS regarded as of a sufficiently high standard to be classified as 
higher educational qualifications was already in existence. However form-fillers 
do not always write down their qualifications correctly and occasionally a guess 
has to be made by the processers as to what the qualification actually is. Since 
the final coding-frame is completed on an ad hoc basis the complete frame for 1971 
was not available at the time when the sampling for the survey was in progress 
and we were therefore obliged to use the frame for the 1966 census in the hope 
and belief that any differences between 1966 and 1971 would be minimal. In fact 
there were very few cases where the subject of the qualifications was given as 
nursing where it was not perfectly obvious what the qualification was and whether 
it should be accepted or not. As will be shown later*, almost all those people 
who were included In our sample possessed one or more of the qualifications SRN 

RGN, SEN, RSCN, RMN, RNMD, RNMS, RFN or SCM, although the completed list contained 
40 acceptable qualifications. 


See Table 3.3 page 12. 
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Compared with the problems over qualifications, deciding whether or not an 
individual was employed as a nurse in the NHS was a simple matter. The SCPR 
study included a sample of nurses employed at a I I levels in NHS hospitals and 
a sample of community nurses, ie district nurses, health visitors, domiciliary 
midwives, and other nurses in supervisory posts in this field. The OPCS study 
excluded nurses in both of these categories, but included all other qualified 
nurses, viz. those not working at all, those working in a job with no connections 
with nursing, and those nursing but not in NHS hospitals or as community nurses 
eg school nurses, factory nurses, private or agency nurses etc. Thus all 
qualified nurses, with one exception, were eligible either for the SCPR study or 
for the OPCS study but not for both. The exception was any nurses living in 
non-NHS institutions. Because of the organisation of the census operation, OPCS 
included in their sample only people living in private households, so that any 
nurses living in boarding-schools, some forces establishments, prison hospitals 
such as Broadmoor, private nursing-homes etc. will have been automatically excluded, 
though nurses working in such establishments but living-out will have been included 
in the OPCS study. 

We selected 100 census districts from the 2384 in Great Britain and 6 enumeration 
districts from each selected census district (an enumeration district contains some 
180 households and is in general the work- load for one enumerator). Within each of 
the 600 enumeration districts all persons with nursing qualifications who were not 
working in the NHS were included in our sample. 

The general response to this interview survey was very good in spite of some 
criticism of the source of the sample in the press and elsewhere. The procedure 
already described yielded 709 women born since 1919 who, according to their census 
schedules possessed acceptable nursing qualifications but were not employed as 
nurses in the NHS. The names and addresses of these 709 were issued to OPCS 
interviewers and the outcome is presented as Table l.l. 


Table 1.1. 

The Response to the Survey 




Number 

% 

1 

Women who appeared from their census schedules to be 




eligible for interview 

709 

100 


Of these: 



2 

Number later proved to be ineligible 

24 

3 

3 

Number who had moved and could not be traced 

21 

3 


(eligiblity not established) 



4 

Number who could not be contacted but were 

12 

2 


definitely eligible 



5 

Number who refused to be interviewed but were 

24 

3 


definitely eligible 



6 

Number of interviews obtained 

628 

89 



709 

100 


Note: Category 4 includes some women who had emigrated , some who were ill 3 etc. hut 
where someone living at their home address was able to establish their eligibility. 
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If the definitely ineligible group in Category 2 are excluded from Category !, 
the overall response rate (ie the proportion who were interviewed) becomes 91?. 
The 24 women in Category 2 were originally included in the sample because of 
inadequate information on their census forms, eg several of them had indicated 
on their forms that they had no job in the week preceding census night, but when 
the interviewer clarified the position with them, it emerged that at the time of 
the census they had merely been on paid leave from a hospital job because of 
i I I ness. 
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2 Participation Rates among Nurses in Great 
Britain 


In Chapter I the sampling method used for the OPCS survey has been described. If 
this sample is taken in conjunction with that for the SCPR survey amongst NHS 
nurses then all qualified nurses living in Great Britain are represented, with 
the exception of those living in non-NHS institutions, eg private nursing homes, 
boarding-schools etc. This composite sample may be defective in some respects 
and this is discussed here. 

We deal first with the OPCS sample. Since this sample of reserves of nurses was 
obtained from the 1971 census of population, any defects in the census will be 
mirrored in the sample. The census schedule for private households contained three 
sections: A, which was concerned with the accommodation occupied by the household; 

B, a list of all people who spent census night in the household - the "de facto" 
population; and C, a I i st of those persons who although normally members of the 
household were absent from it on census night. The questions on employment and 
qualifications were in Section B and therefore should have been completed once 
and only once for every person who spent census night in a private household in 
Great Britain. 

An important consideration here is the relative success or otherwise of individual 
questions. The most important question for this survey is that on higher 
educational qualifications. The first occasion on which such a question was 
included in a British census was the 10% sample census of 1966. A follow-up study* 
then revealed three major sources of error which, if repeated in 1971, would have 
affected our sample. First, what constitutes a higher educational qualification? 

In 1966 the census asked for "...any degrees, diplomas, assoc iateships or other 
professional or vocational qualifications (obtained) after attaining the age of 18". 
In the notes to the question some examples of these were given, of which the only 
nursing qualification was SRN. Substantial numbers of SENs probably assumed, 
erroneously, that their qualification was not of a sufficiently high standard and 
so left it off the form. In 1971 this danger was lessened by asking, amongst other 
categories, for "nursing qualifications" and giving no examples. Another possible 
source of error lies in the fact that in the majority of households the entire 
form was completed by one person, the head of the household. In most of the cases 
in which we are interested here, this will have been the husband of the person with 
nursing qualifications. If the qualification was obtained a long time ago, perhaps 
before the couple met, the form-filler may be unaware of his wife's qualification. 

In an attempt to eliminate errors of this sort in 1971, amongst the instructions 

* A Quality Check on the 1966 Ten per cent Sample Census of England and Wales by 
Percy Gray and Frances A Gee, HMSO. 


to the form-filler which were printed on the form was one which read "please check 
these details by asking each person about his qualifications." The third major 
potential source of error is that, in 1966, there was a tendency for people to omit 
any qualifications which they were not using, either because they were not in paid 
employment of any kind or because they were doing work for which their qualifications 
were irrelevant; by definition these two categories together include almost all our 
sample, with the exception of the few people who, at the time of the census, were 
nursing outside the NHS. Again, in 1971, an instruction about this appeared on the 
census form, viz . "... give full deta i I s of a I I such qua I i f i cations . . . even i f not 
relevant to the present job or if the person is not working." 

The incidence of all these three types of error will have been much reduced in the 
1971 census (compared with the 1966 census), but it may not have been completely 
eliminated. Unfortunately, as the "follow-up" studies on the 1971 census have not 
investigated the accuracy of the question on higher educational qualifications there 
will be no direct evidence on the degree of success achieved by this question. 

So far we have dealt only with errors inherent in the population census, but there 
is another possible type of error, that occurring during the sampling process (this 
is not the statistical sampling error but human error). As explained in the 
introduction, we selected 600 enumeration districts and the census schedules for 
all private households within each of these were examined to see whether anyone 
possessed nursing qualifications which were on our list of eligible qualifications. 
These schedules were then further examined to eliminate any persons who were 
working in the NHS or who were over 70 years of age (the census asked for quali- 
fications of those aged 70 or under and so, although many people over 70 did list 
their qualifications, above this age the data cannot be used). Thus, from a 
starting point of approximately 120,000 schedules, these were whittled down to the 
1134 which we finally used (1078 women and 56 men). Although the whole process 
was double-checked and the greatest care was taken, it was done with great speed 
and it is possible that a very few eligible people "escaped". 

As the representativeness ot the sample is crucial to the remainder of this section 
(and indeed to the whole survey though to a lesser extent) it has been described in 
great detail and may give the impression that no reliance at all can be placed on 
the figures presented here. This is not the case; there is no reason to suppose 
that, with the improved version of the qualifications question (compared with that 
used in 1966), anything will have gone badly wrong with the question in a way that 
would have seriously biassed our sample, but, especially when comparing results 
of this survey with those obtained from other sources, it is as well to be aware of 
possible deficiencies in the data. 

The main possible source of error in the SCPR survey (apart from sampling errors*) 
lies in the response to the postal survey. The sample of hospital nurses was 
selected so that nurses of all ages, grades etc. entered the sample with equal 
probability. However, if the response rate to the postal survey varied, for 
example with age, then the age distribution of the achieved sample will differ 
from the (unknown) age distribution of the population of hospital nurses. 

Similarly for community nurses. The response rate for the postal survey was 

* The sampling for the SCPR survey is described fully in Nurses Attitude Survey: 
Report on Postal Survey, CN(7I) 289. 
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very good (73% for hospital nurses and 82% for community nurses) and from other 
data available to DHSS there is no reason to suppose that the SCPR sample is 
defective in any way. 

In the remainder of this chapter the only errors which have been quantified in 
any way are sampling errors - no allowance has been made for the other types of 
error described here. All that can be said about these non-sampling errors is 
that their general effect will be to make the estimates of the numbers of qualified 
nurses in the population too low where they are based on the OPCS figures, and 
hence the participation rates may be slightly inflated. 

As indicated earlier in this chapter, we can combine the two samples, that from 
SCPR which contained qualified nurses working within the NHS and that from OPCS 
which contained qualified nurses not working in the NHS. Using these samples we 
can calculate the participation rate for any particular group of nurses (participation 
rate being defined here as the proportion of qualified nurses in the population who 
are employed by the NHS, either in hosp'itals or in the community health service as 
health visitors, district nurses, domiciliary midwives or as supervisors or 
admi n i strators) . 

Although 12% of all qualified nurses working in the NHS are male, men do not form 
a substantial part of the pool of qualified nurses who are not in the NHS. This 
is a consequence of the different career pattern followed by men and women. 

Typically, women spend a few years in employment after leaving school, then marry 
and bring up their children during which time they are mainly lost to the labour 
market, but when the children reach a suitable age a proportion of their mothers 
return to work, either to a job similar to the one they held before the break or 
to something completely different. On the other hand, apart from periods of ill- 
ness, unemployment etc. most men are in paid employment from the time they leave 
school until they reach retirement age. Therefore a typical "non-participating" 
female nurse will be a woman who is at home looking after her family, while a 
typical "non-participating" male nurse will be a man who has left nursing for some 
other kind of employment. First we consider the women. 

Table 2.1 shows the number of female qualified nurses in each age group who' are 
inside or outside the NHS, together with the 95% confidence limits for these figures. 

Table 2.1 

Estimated numbers of female qualified nurses living in Great Britain 


Age (years) 

Working in NHS 
(SCPR data) 

Not Working in NHS Total 
(OPCS data) 

Participation rate 
(best estimate) 

24 and under 

33530 ±4010 

13480 ±3120 

47010 

71% 

25 - 29 

26810 ± 3660 

32190 ± 4600 

59000 

45% 

30 - 39 

43290 ± 4400 

52710 ± 5550 

96000 

45% 

40 - 49 

40640 ±4310 

39830 ±5010 

80470 

51% 

50 - 70 

40750 ± 4310 

78660 ± 6220 

1 19410 

34% 


Thus there is a I in 20 chance that the number of qualified female nurses working 
in the NHS, living in Great Britain and aged between 25 and 29 years is outside 
the range 23150 - 30470 (26810 ± 3660). The participation rates have been 
calculated by using the best estimate of the number of nurses currently in posts 
in the NHS and the best estimate of the number of nurses not in the NHS. The 
participation rates are shown d i agrammati ca I I y in Figure 2.1. 

Figure 2.1 

Participation Rate (ie proportion of qualified nurses in NHS employment), by age 

80 — j 

% 



20 - 


r i i 1 1 

20-24 25-29 30-39 40-49 50-70 

Age 


The participation rate appears to have a slightly bi-modal distribution when 
plotted against age; a higher proportion of qualified nurses in their 40s are 
presently in posts in the NHS. There are two alternative explanations for this, 
either that, when they reach their 40s a number of nurses who have been at home 
bringing up their children decide to return to nursing, or that the group of 
nurses who are now in their 40s have had a high participation rate throughout 
thei r career. 

The nurses who were interviewed in the 0PCS survey (ie those aged 50 or less) 
were asked whether they were intending to return to nursing at some time in the 
future. The actual question used was "Now taking everything into account, as far 
as you can tell at present, how likely is it that at some time in the future you will 
try to get a nursing job of any kind?" In Table 2.2 is shown the proportion of nurses 
in each age group who are intending to return, together with those who are still in the 
NHS. 


Table 2.2 

Participation rates and future intentions towards nursing of female qualified 
nurses living in Great Britain 



Age last birthday 








20 

- 24 

25 

29 

30 - 

39 

40 - 49 

Total 




'o 


% 


% 


% 

% 


Nursing at present:- 











In NHS hospitals 

77 


42 


38 


40 


45 


In community health service 

2 

33 

4 

55 

8 

56 

1 1 

63 

7 

61 

Outside NHS 

4 


9 


10 


12 


9 


Not nursing at present:- 











Intending to return to nursing 

13" 


37 


30 


13 


24 


Not intending to return 

1 

17 

4 

45 

1 1 

44 

17 

37 

10 

39 

Intentions unknown 

3 


4 


3 


7 


5 















100 


100 


100 


100 


100 


BASE - Best estimate of 
qua 1 i f i ed nurses 

f ema 1 e 
i n Great 

41240 

57110 

92670 

78620 

269640 

Britain 








Note: The age distributions of Tables 2.1 and 2.2 differ because in Table 2.1 the 
ages given for those not nursing in NHS are calculated for 1.1.71, but in 
Table 2. 2 they are the ages on the dates of interview, ie in August- September 
1971. In particular some of those shown as 24 in Table 2.1 are 25 in Table 2.2 
but no younger nurses have entered this group. 

A substantial number of qualified nurses were nursing outside the NHS. More will 
be said about these women in Chapter 3, but it should be noted here that the 
definition of nursing is very wide; if an informant’s answer to the question Did 
you need a nursing qualification to obtain this job?" was "Yes", then that job was 
included as nursing. In the younger age groups almost all the informants who were 
not nursing were intending to return. It is of course impossible to say whether 
these people will eventually return or not and it may be that some of those who do 
not at present intend to return will later find their way back, perhaps following 
a change in their domestic responsibilities, but these figures give the best estimate 
we can make of the size of the pool of potential returners. 

With such a small number of male qualified nurses not working in the NHS, no analysis 
by age is possible. The SCPR survey estimates that there are 25880 qualified male 
nurses in the NHS, and the OPCS survey estimates that there are 11270 qualified 
male nurses outside the NHS, giving a total of 37150 qualified males nurses living 
in Great Britain and an overall participation rate of 70-6. 


3 Who Are the Ex-Nurses? 


For this survey we interviewed a cross-section of those qualified female nurses 
aged 50 or less who were not, at a particular point in time, working as nurses 
within the National Health Service. They came from varied backgrounds, some being 
married to men whose work could be classified as professional, others to unskilled 
manual workers; some had several young children, others had none; some were working 
full-time outside the home, others had no paid employment at all; some were SEN, 
others had several post-basic qualifications. In this chapter we look at some of 
the characteristics of the sample and their families. 


3.1 Age, Age When Left School, and Nursing Qualifications Held 

Table 3.1 gives the age distribution of the people in the sample, and should be 
studied in conjunction with Tables 2.1 and 2.2 in which the age distribution of 
all qualified nurses in Great Britain is shown. As stated in the foot-note to 
Table 2.2, in Table 3.1 and all subsequent tables the age used for each informant 
is her age on the day she was interviewed, ie in August/September 1971 although 
+he sample represents those women who were not nursing in the NHS on 25 April 1971. 


Table 3.1 


Age of informant 


Age (years) 

% 

20-24 

6 

25-29 

23 

30-34 

21 

35-39 

18 

40-44 

15 

45-49 

13 

50-51 

4 


100 


Average age 

36 years 

BASE All 

628 

informants 



86$ of the women interviewed were born in Great Britain or Northern Ireland, with 
a further 5$ born in Eire. These proportions agree well with those found by SCPR 
for practising nurses in the registered and enrolled grades. The majority of the 
women in the sample had entered a hospital to start their training at some point 
between their 17th and 19th birthdays. 29$ started their training before their 
18th birthday, 77$ before their 19th birthday and 89$ before their 20th birthday. 

On the other hand 5$ were over 22, the oldest being 33 years old at the time she 
started training. Within the age range covered by this survey there does not 
appear to have been any major change in the age at which women started their nursing 
training, ie the women who are now in their 40s were no older or younger when 
starting training than were the women now in their 20s, with the obvious exception 
that there were none in the latter group who had started training in their 30s, 
although there were a few of these amongst the 40 year olds. 

Between the time that they leave school and the time they start their nursing 
training many girls take a temporary job. As we obtained information from each 
woman only about jobs undertaken since the start of her career as a nurse, we do 
not know what kind of jobs these women did to fill this interval, but we do know a 
little about the schooling that these women received. 41$ had attended a grammar 
school or its equivalent, 26$ had been to a secondary modern or elementary school 
and 12$ had been to a private or independent school. The other information which 
we have on the general education of the sample is the age at which the informants 
left school (Table 3.2). 


Table 3.2 

Age at leaving school 

Age at leaving school (years) 

t 

15 or under 

34 

16 

26 

17 

31 

18 or over 

9 


100 

BASE All informants 

628 


A third of the sample left school before their 16th birthday and so will have had at 
least a year between leaving school and starting to train as a nurse. 

We turn now to the informants' careers as nurses. As mentioned in the introduction, 
people with a nursing qualification which the DHSS considered to be a higher 
educational qualification have been included in the sample. In Table 3.3 we show 
what these qualifications are and what proportion of the sample possessed them. 

Three-quarters of the sample possessed the SRN qualification (or its Scottish 
equivalent, RGN). Although a few informants were entered in more than one section 
of the General Nursing Council register or had an SEN with an SRN, this was a very 


small number. In addition to the basic qualifications, some nurses possessed other 
qualifications such as the Orthopaedic Nursing Certificate or British Tuberculosis 
Association Certificate, but less than 5 % did not possess one of the basic 
qualifications, ie were not registered or enrolled nurses. 


Table 3.3 

Nursing qualifications possessed 


Nursing qualification % 

State Enrolled Nurse (SEN) 16 

State Registered Nurse (SRN); 75 

Registered General Nurse (RGN) 

Registered Sick Children's Nurse (RSCN) 7 

Registered Fever Nurse (RFN) 3 

Registered Mental Nurse (RMN) 2 

Registered Nurse for Mentally Sub-normal (RNMS); * 

Registered Nurse for Mentally Deficient (RNMD) 

State Certified Midwife (SCM) 18 

Health Visitor (HV) 4 

Queen's Institute of District Nursing (QIDN) 4 

#* 


BASE All informants 628 


* Less than 0.5$ 

** Adds to more than 100 percent because some informants 
possessed more than one qualification 


3.2 Family Circumstances 

We next consider the families and the domestic responsibilities of this sample of 
628 qualified female nurses who, at a particular point in time, were not working 
in the NHS. 90 % of them were married and 4$ widowed, divorced or separated. The 
equivalent proportions for qualified female nurses working in the NHS are 56 % and 
1 % ( from SCPR survey). Of the total sample, 96$ were classified by the interviewer 
as housewives, the standard definition of a housewife being "the person, other 
than a domestic servant, who is responsible for most of the domestic duties." The 
extent of these duties depends very much on the composition of the household for 
which they are carried out, so in Table 3.4 we show the sizes of the households 
in which these women live. 


Table 3.4 


Size of informant’s household 


Number of persons (including 
informant) in household 

% 

1 

3 

2 

12 

3 

25 

4 

32 

5 

18 

6 

7 

7 

8 or more 

2 

1 


100 

BASE All informants 

628 


Many of these household members are children, of course. 85? of the women 
interviewed were mothers, though in a few cases their children had grown up and 
left home. With regard to the domestic responsibilities of a woman with children 
it is arguably the age of her youngest child which is of primary importance and 
this is shown in Table 3.5. 


Table 3.5 

Age of youngest child 


Age of youngest child (years) % 


Less than one year 
1 
2 

3 

4 

5 

6 -10 
11-15 
16-20 

21 or over 


19 
1 1 
10 

9 

7 

5 

20 
10 

7 

2 


100 


BASE All mothers interviewed 536 


The husbands of our informants were in a great variety of employment. This 
variety was reduced to manageable proportions by coding only the socio-economic 
grouping of the employment and confining the more detailed examination of 
occupation to those men whose work brought them into contact with the nursing or 
medical professions. For comparison, the right-hand column of Table 3.6 shows the 
distribution of socio-economic groups found among a sample of married men in the 
general population. This sample contained men of all ages, whereas ours must be 
under-representative of older men as the sample of ex-nurses has a cut-off point 
at 51 years, and therefore the two samples are not strictly comparable. 


Table 3.6 

Socio-economic groupings of husbands' occupations 


Socio-economic group 


Husbands of women 
in our sample 


Husbands in general 
population* ** 


Professional 

19 

4 

Intermediate 

31 

17 

Skilled manual 

21 1 

• 48 

Skilled non-manual 

13 j 

Semi-skilled manual 

6 1 

[20 

Semi-skilled non-manual 

2 j 

Unskilled 

#» 

8 

Other 

2 

3 


100 

100 


\ 

BASE^ (see text) 565 1300246 


* Sample Census of Great Bhitain 1966; Economic Activity Tables Parts III 
and IV; page 413, Table 29. 

** Less than 0.5? 
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In spite of the different age distributions of the two samples, this shows clearly 
that husbands of "ex-nurses" are much more likely to be in the higher socio-economic 
groups than are married men in the general population. 

We asked also for the husband's net income from all sources, after deductions for 
tax, national insurance, superannuation etc. No comparisons with other groups are 
given as income is heavily dependent on age, with professional men tending to have 
incomes which increase with age and manual workers having incomes which decrease 
as they get older. Also, on retirement, income drops dramatically which again 
means that age affects income distributions. 


Table 3.7 


Net incomes of husbands of the women interviewed 


Net income per week 

% 

Less than £10 

1 

£10 - £14.99 

2 

£15 - £19.99 

10 

£20 - £24.99 

16 

£25 - £29.99 

18 

£30 - £34.99 

12 

£35 - £39.99 

10 

£40 or more 

19 

Amount varies 

2 

Questions not answered 

10 


100 

BASE All married women informants 

565 


At least half of the women interviewed were married to men whose take-home pay 
exceeded £25 per week, and this proportion might be increased if the incomes were 
known in the 10$ of cases where the question was not answered (only a quarter of 
these were refusals, in the remainder the informant did not know her husband's income). 
89$ of the husbands of women we interviewed were in employment which had no connection 
with nursing or medicine at all; 5$ had jobs which brought them into contact with 
hospitals (1$ as nurses, 2$ as doctors and 2$ in some other capacity such as 
ambulance driver, porter etc); and 6$ had a non-hospital connection with the health 
service (2$ as G.P.s and 4$ in another capacity such as chemist, dentist, etc.). 


4 Past and Present Employment 


4.1 Past Employment 


Although almost all of the 628 people in our sample possessed one or more of only 
8 basic qualifications (see Section 3.1) they differed widely in the amounts and 
kinds of nursing experience they had had. For each informant we obtained a 
complete history of her employment since she first started to train as a nurse in 
Great Britain. This mass of information has been coded and summarized in such a 
way that the total amount of time spent in each of hospital nurs i ng , . commun i ty 
nursing, other types of nursing (including hospitals overseas), paid employment 
with no connection with nursing and not working at all,, are available for all our 
informants, together with a summary of the types of nursing Undertaken in each of 
the first three categories. Table 4.1 gives the total length of time spent in the 
various kinds of employment. 


Table 4.1 

Total length of time spent in various occupations 


Total length of 

Percentage 

of sample 

spending this 

length of time 

in 

time (years) 









Hospital 

Community 

Other types 

Paid employment 

Not working 


nursing 

nursing 

of nursing 

with 

no connect- 







ion with nursing 



l 

% 


l 


% 

% 

None at all 

1 

81 

52 

68 

4 

Less than 1 year 

•k 

5 

13 

11 

15 

1 , less than 2 

★ 

4 

10 


6 

8 

2, less than 3 

5 

3 


6 


2 

8 

3, less than 5 

32 

3 


0 


4 

11 

5, less than 10 

49 






27 

10 years or more 

13 

J 4 


9 


y 

27 


100 

100 

100 

100 

100 


BASE All informants 


628 


* Less than 0.5$ 

Note: A very few informants appear to have spent less than 2 years in hospital 
nursing. These informants trained abroad and obtained a nursing 
qualification which was later recognised by the GNC. 


Only one fifth of the informants have had any experience of community nursing and 
the majority of these have spent comparatively little time in this branch of 
nursing. Many of the 5% who have spent less than a year in community nursing will 


have included here the 6 month "on the district" period for the SCM. Almost all 
the informants have had at least a one-month spel I when they were not in any kind 
of paid employment and over a quarter (27?) of the whole sample have spent at 
least 10 years without paid employment of any kind (though this may be the 
cumulation of several shorter periods of time). Almost half the sample have 
spent some time in nursing outside UK hospitals or the community health service. 
Table 4.2 shows the variety of experience gained by the informants in many fields 
of employment. 


Table 4.2 


Occupations undertaken in the past 


Occupation 

Hospitals in UK 

% 

General/acute 

93 

Mental illness or subnormality 

8 

Geriatric or long-stay 

6 

Maternity or women's 

22 

Other specialist 

29 

Never worked in UK hospital 

1 

Community nursing 

% 

Health visitor 

3 

Domiciliary midwife 

3 

District nurse 

7 

School or clinic nurse 

5 

Other community /LA nursing 

4 

Never worked as community nurse 

81 

Other nursing (non-NHS) 

% 

Agency nurse 

14 

Occupational health nurse 

11 

Armed forces nurse 

4 

Nurse in private household 

5 

Nurse in private nursing home 

16 

Doctor's nurse/receptionist 

3 

Abroad (not armed forces) 

6 

Family planning clinic 

2 

Other nursing 

7 

Never worked as non-NHS nurse 

52 

Other paid employment (nursing 
qualifications not needed) 

l 

Shop assistant 

6 

Clerical /office work 

9 

Teacher 

1 

Other school work (eg meals 

3 

supervisor) 


Factory 

2 

Hotel or catering 

4 

Working with children (not teaching) 

3 

Doctor's receptionist 

1 

Other non-nursing 

11 

Never worked in non-nursing job 

68 

BASE All informants 

628 


Note: See footnote to Table 4.1. 


We wanted to have some idea of the grade which our informants had reached in 
nursing, but it would have been impossible to equate posts within the NHS with 


posts outside and therefore it was decided to ask only for the highest grade or 
post held in hospital. As most of the women who are intending to return to 
nursing envisage themselves working in hospitals, this gives some indication of 
the grades for which the returners would be suitable. The results are given in 
Table 4.3. 


Table 4.3 


Highest grade or post held in hospital 


Highest grade or post held 

% 

Grades higher than ward sister 

4 

Ward sister/charge nurse 

29 

Staff nurse 

50 

Senior enrolled nurse 

3 

Enrolled nurse 

10 

Student or pupil nurse 

4 


100 

BASE ALL informants 

628 


All except of informants had worked in a hospital as a qualified nurse (ie 
other than as a pupil or student nurse) and a third of the sample had had 
experience in a higher grade (ie as a senior enrolled nurse, ward sister or 
above) . 


4.2 Reasons for Leaving Last Nursing Job 

In this section we look at why the informant left her last nursing job and, 
more generally, whether informants would have in fact been happier in a job 
other than nursing. Table 4.4 gives the reasons for leaving the last nursing 
job (nursing job was here defined as a job which the informant had needed a 
nursing qualification to obtain). 


Table 4.4 

Reason for leaving last nursing job 


Reason for leaving 
Pregnancy 

Left to get married 
Moved away from the area 
Dislike of hours worked, particularly 
nights and weekends 

Own ill health 

111 health of member of family 
Dislike of matron or particular hospital 


o/ 

lO 

42 

20 

14 

9 

7 

5 

5 

•k 


BASE ALL informants not nursing at time 
of interview 


500 


* Adds to more than 100 percent because some informants 
gave more than one reason 


There were many other reasons given for leaving, but none of them was mentioned 
by as many as 5? of the sample. Some informants gave more than one reason for 


leaving and so the categories are', in general, non-additive, for example an 
answer such as "I got married and wanted to be at home every weekend" was 
coded as two reasons, "marriage" and "dislike of hours". The exception to this 
rule is that the first two categories in Table 4.4 can be added, ie 62?, 
nearly two-thirds of the sample, left their last nursing job either to get 
married or because they were pregnant. Amongst the younger informants, a 
higher proportion left when they became pregnant rather than when they 
married whereas for the older informants the proportions were reserved. This 
may reflect a tendency for young women to continue nursing when they are 
married and leave only when they start a family, but it could be an artefact 
of the sample because some of those of the older age group who left when 
they became pregnant have returned to nursing now that their children are older 
and so do not appear in the sample. 

As can be seen from Table 4.4, very few of the informants left because of any 
dislike of nursing. This general satisfaction with nursing as such is 
reflected in the answers to the question "Looking back, do you think you would 
have been happier in a job other than nursing?", to which 92? replied "No". 

7? said that they would have been happier in another job, and 1? said they did 
not know. The 35 women who thought they would have been happier in some other 
job were asked what this job was. 10 thought they would have preferred 
teaching, 4 wished they had gone into medicine, but the remainder mentioned 
jobs ranging from stable girl to solicitor. 

A direct comparison with how practising nurses view their choice of occupation 
is difficult, because the "ex-nurses" (especially those doing some non-nursing 
job) are in much more of a position, when looking back, to crystallize their 
thoughts about nursing. However, the nearest comparison with the SCPR study 
(practising nurses) that can be made is that 82? of trained practising nurses 
agreed with one of the statements "It's the only type of work which could really 
satisfy me" or "It's one of several types of work which I could find almost 
equal ly satisfying". 


4.3 Present Employment 

Of the 628 people who were interviewed, 20? (128 people) were working in some 
kind of nursing (27 having returned between the date of the census and the date 
on which our interviewer called on them) and a further 14? (86 people) were in 
paid employment for which they did not need nursing qualifications. The people 
who were nursing will be considered later in this section; here we are concerned 
with the type of work which qualified nurses undertake when they are not using 
their qualifications and with the reasons why they do this work (Table 4.5). 

The numbers in hotel and catering work or agriculture are largely explained by the 
numbers who were in business on their own or with their husbands; 23? of all 
informants who were working were doing so in a family business or on their own 
account. 


Table 4.5 


Non-nursing jobs in which informants were engaged at the time 
of the interview 


Type of work % 

Shop assistant 20 

Clerical/office work 19 

Teacher 2 

Other school work (eg meals supervisor) 13 

Factory 2 

Hotel or catering; public house 10 

Working with children (not school work) 5 

Doctor's receptionist 8 

Farm or garden centre 9 

Other non-nursing jobs 12 

100 


BASE Informants in paid employment which they 

had not (in their own opinions) needed a 86 
nursing qualification to obtain 


Note: any informants who worked less than 10 hours per week 

have been excluded from Table 4. 5 and subsequent tables 


Many of the 86 were working full-time in' their jobs, although the number of hours 
worked would not constitute a full week in nursing. The distribution of the 
hours worked is shown in Table 4.6. 


Table 4.6 


Number of hours worked per week by informants who were 
in paid employment for which they had no need of their 
nursing qualifications 


Hours per week 

% 

10-19 

21 

20-24 

9 

25-29 

6 

30-34 

9 

35-39 

23 

40-44 

14 

45 or more 

18 


100 

BASE 

86 


The dividing line between full-time and part-time work is often set at 30 hours per 
week. Using this definition, 64$ of those in paid employment were working full- 
time, though more than half of these would not be classified as working full-time 
if they had been nursing. Informants were asked how much they earned from the 
work they did. Fol lowing the usual practice they were asked to say in which of 
five groups their income fell, and this fact, together with the wide variation in 
hours makes it impossible to compute accurately the hourly rates of pay of these 
women. However, the distribution of their weekly rates of pay is shown in 
Table 4.7. 
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Table 4.7 


"How much do you earn from your work, before any 
deductions for tax, national insurance etc.?" 


Weekly pay 


% 

Works unpaid in 

family business 

14 

Up to £5 


12 

£5 - £9.99 


21 

£10 - £14.99 


22 

£15 - £19.99 


8 

£20 or more 


20 

Amount per week 

varies 

3 



100 

BASE 


86 


Over half were earning less than £15 per week from their jobs (apart from those 
in a family business), but because of the variation in nursing qualifications 
of these women and the number of hours they work, it is difficult to say how 
much they would earn as nurses. 

Concerning weekend work, of the 86 women in paid employment, 39 had worked on at 
least one Saturday in the 4 weeks preceding the interview, and 25 had worked 
on at least one Sunday in the same period. 

Having obtained some information about the hours worked by this sub-sample 
of 86 informants we were interested in their reasons for working these 
particular hours. 69 of them (80?) said that these were just the hours 
required by the job they were doing; the other 17 gave such a variety of 
answers that they could not be further classified. 

Just over half of this sub-sample ( 53 ?) had children aged under 15 living with 

them, and we asked these people what arrangements they had made for the 

children while they themselves were at work. Again the answers were highly 

varied so only those likely to be of particular interest are given here. Of 

the 46 women with children under 15, 22 were at work only during school hours and so 

had no need to make any arrangements. When their children were ill, 21 of the 

46 usually stayed at home to look after them, though sometimes other 

arrangements were made if the chi Idren had only a mi Id i I Iness, eg chi Idren 

with a cold would sometimes spend a day with their grandmothers. 11 of the 46 

women were not at work during school-hol idays. 

The final question in this section was a general one on the reasons informants 
had for doing their present jobs instead of nursing of some kind. The actual 
question asked was "Could we just sum up, what are the advantages for you of 
your present work rather than a nursing job?" In replying to this question 58 of 
the 86 informants (. 61 %) mentioned the convenience of the hours they were required 
to work, 16 (19?) said that the pay in their present job was better than they 
would get in nursing and 15 (17?) had less travelling in their present job than 
they would have if they did a nursing job. The other answers were each given 
by less than 15? of the sample and it is interesting to note that although 11 
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people ( 1 3% ) said that their present job was less mentally or emotionally 
demanding than nursing and 10 people (12?) liked the increased amount of 
responsibility they had in their present job in the sense of being able to 
organise their own work, the other reasons were all practical ones, ie easier 
hours, less travelling etc. rather than any dislike of nursing as such. 

We return now to the 128 women who, at the time they were interviewed, were in a 
job which they had needed a nursing qualification to obtain. As we mentioned 
earlier in this section, 27 of these had returned to work between 25 April 1971 
and the day when they were first approached by an interviewer, some time in 
August - September 1971. All these 27 had returned to NHS nursing, 20 to NHS 
hospitals and 7 to jobs in the community health service, ie as domiciliary 
midwives, health visitors, district nurses or supervisors in these services. 

The remaining 101 were still in the jobs which they were doing in April, and 
these are set out in detail in Table 4.8. 


Table 4.8 

Nursing jobs in which informants were engaged at the time 
of the interview 


Type of nursing Number 

School or clinic nurse (employed by local authority) 11 
Nurse in local authority old people's home 3 

Agency nurse 15 

Nurse in private nursing home or household (not 27 

employed through agency) 

Doctor's receptionist/nurse (not GP attached 12 

district nurse) 

Occupational health nurse 13 

Nurse in family planning cl'inic 11 

Other non-NHS nurse 9 


TOTAL 101 


The criterion used for deciding whether to include a job as nursing or not was 
simply the informant's judgement on whether she needed nursing qualifications 
to obtain it. We cannot therefore say how much nursing was involved in any of 
these jobs. 

Some of the jobs were part-time, others were full-time; the distribution of 
hours worked in these non-NHS jobs is shown in Table 4.9. 

The reason for the "question not answered" category is that this data on hours 
worked was taken from the census schedules. Of the 17, 6 gave their jobs on the 
census form but did not say how many hours they worked, and the remaining 11 
reported on the census form that they were not working though the interviewer 
found in August that they had had a job in April. Of these 11,5 were 
working in family planning clinics, a job which often involves only one or two 
sessions a week, ie very few hours, but the remaining 6 had a variety of jobs. 
The fact that these 6 all classed themselves as housewives on the census form 
probably indicates that these jobs too were very much part-time. 


Table 4.9 


Number of hours worked per week by informants who, at the 
time of the census, were in non-NHS jobs for which they 
needed nursing qualifications 


Hours per week 

Number 

Under 10 

6 

10-19 

8 

20-24 

12 

25-29 

6 

30-34 

9 

35-39 

18 

40-44 

20 

45 or more 

5 

Question not answered 

17 

TOTAL 

101 


When comparing Tables 4.6 and 4.9 it must be remembered that jobs involving less 
than 10 hours per week have been excluded from Table 4.6 but included in Table 
4.9. During the course of the interview, those women who were engaged in 
non-NHS nursing were asked why they were doing their present job rather than any 
other kind of nursing, the actual question being "What are the advantages for you 

of your job as a rather than any other kind of nursing?" Because of a 

misunderstanding, of the 101 people to whom it applied, only 87 were asked this 
question, so the percentages which follow are based on this sub-sample of 87 
who were asked the question. Many of the answers related very specifically to 
the type of work which the informant did, but because of the smallness of the 
sample it is not possible to analyse the reasons given by the type of job to 
which they refer. 75? gave the more convenient hours of their present job as 
one of its advantages. 28? mentioned the good rates of pay and 17? found their 
present job easy to travel to. 
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5 Future Intentions Towards Nursing 


The single most important topic in this survey is probably the future intentions 
of our sample of those who, at the time of the survey, were not nursing in the NHS. 
In this chapter of the report the characteristics of those who intend to return to 
some kind of nursing and the circumstances in which they would consider returning 
are studied. 


5.1 Future Intentions, and Reasons for Wanting to Return 

The key question here was "Now, taking everything into account, as far as you can 
tell at present, how likely is it that at some time in the future you will try to 
get a nursing job of any kind? Is it very likely, fairly likely, fairly unlikely 
or extremely unlikely?" At the pilot stage of the survey it was found that 
informants found it difficult to answer a more direct question such as "Do you 
think you will ever go back to nursing?" but with the number of provisos in the 
final question the situation was much improved and only 14 out of the 489 
informants to whom the question was addressed were unable to answer it. The full 
distribution of answers is given in Table 5.1. 


Table 5.1 

Future intentions towards nursing 


Future intentions 

% 

Nursing at time of survey (non-NHS nursing) 

20 

Applying for nursing job at time of survey 

4 

Likelihood of trying for a nursing job in the 

future: 

Very likely 

22 

Fairly likely 

25 

Fairly unlikely 

14 

Extremely unlikely 

1 1 

Don't know; unable to say at present 

2 

Too ill to return to nursing 

2 


100 

BASE All informants 

628 


Almost half of those interviewed thought it at least fairly likely that at some 
time in the future they would try to get a nursing job of some kind. A further 
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quarter were either already doing some kind of nursing (mostly outside the NHS) or 
were applying for a nursing job at the time that they were interviewed. The last 
quarter of the sample were evenly divided as to whether they thought it extremely 
unlikely or only fairly unlikely that they would ever again try for a nursing job. 
Thus the outstanding characteristic of those not nursing at the time of the survey 
was that the majority of them had every intention of returning to nursing at some 
time in the furure. 

The future intentions towards nursing were looked at in relation to the informant's 
age, and the results are given in Table 5.2. 


Table 5.2 

Future intentions towards nursing, by age 



Age 







Future intentions 

25 or 

26-30 

31-35 

36-40 

41-45 

46-50 

All 


less 








% 

% 

% 

% 

1 

% 

' % 

Nursing at time of survey 
(non-NHS nursing) 

20 

14 

17 

23 

30 

21 

20 

Applying at present; very 
or fairly likely to return 

71 

77 

57 

42 

29 

21 

51 

Fairly or extremely 
unlikely to return 

6 

9 

22 

28 

36 

51 

25 

Unable to say at present; 
too ill to return 

3 

- 

4 

7 

5 

7 

4 


100 

100 

100 

100 

100 

100 

100 

BASES All informants 

66 

141 

138 

103 

91 

89 

628 


From Table 5.2 it appears that very few of the younger people interviewed thought 
of themselves as having left nursing permanently. Without a follow-up study it is 
of course impossible to say how many of those intending to return will actually 
return. However, when we asked this group a number of detailed questions about 
the kind of jobs which they saw themselves as doing, and the conditions In which 
they would be able to nurse again, very few of them (always less than 5 % for any 
question) were unable to answer in detail and their answers appear to be quite 
realistic, eg a number of them said that they would be able to return when all their 
children were at school, a situation which is certain to occur eventually, rather 
than saying that they would return if the pay was increased dramatically. Although 
a fifth of the sample were in non-NHS jobs at the time of the interviews, almost 
all the rest saw themselves as returning to jobs within the NHS. It may be, too, 
that some of those currently in non-NHS jobs intend to return "within the fold" 
but, because at the time the questionnaire was designed we had no idea that the 
numbers doing a job for which they needed a nursing qualification would be so high, 
they were not questioned on thispoint. We look in some detail at the jobs those 
intending to return thought they would go back to, in Section 5.2. 

We were interested in whether there were any circumstances in which those who said 
they were unlikely to go back to nursing, would go back. Only a third of this 
group were unable to think of any circumstances in which they might take a nursing 
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job. The remainder of the group, when asked "Are there any circumstances in which 
you might take a nursing job?" gave one or more circumstances in which they would 
consider returning. The detailed answers are given in Table 5.3. 


Table 5.3 

Circumstances in which informants might take a nursing job 


Circumstances in which informant 
might take a nursing job:- 

$ 

Could not think of any circumstances in which 
might take a nursing job 

33 

Might take a nursing job:- 


If husband died, left, lost his job; if we 
needed the money (for unspecified reason) 

46 

If change in family circumstances left 
informant free to work eg if mother died etc. 

1 1 

If informant lost her present job 

6 

If informant moved into town; if hospital 
was opened nearby 

4 

If there was a war or epidemic; if all nurses 
were asked to return 

7 

If the pay in nursing improved 

2 

Other, varied reasons 

20 

* 

BASE All informants who thought it unlikely that 
they would take a nursing job 

161 


* Adds to more than 100 per cent because some informants gave more 
than one answer. 


Most of these informants would go back to nursing only if there was some change in 
their family circumstances, eg if they needed to become the family breadwinner or 
if their responsibilities lessened in some way. Very few said that an increase in 
the pay for nurses would tempt them back. 

The reasons given by the probable returners for wanting to get a nursing job were 
highly varied, and are presented in Table 5.4. 

A total of 49$ mentioned sheer enjoyment of the work as a main reason for wanting 
to return to nursing; 21$ gave this as their only main reason (although they were 
not pressed to give other reasons). 28$ did not wish to waste their training, 29$ 
wanted an interest outside the home and 21$ would go back to nursing in order to 
supplement the family income. Other reasons were mentioned by less than one-third 
of the sub-sample. 
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Table 5.4 

Reasons for wanting to take a nursing job 

Reasons for wanting a nursing job 

I just enjoy nursing (informant gave no other reason) 

I enjoy nursing; it's the job I like doing (informant 
gave other reasons for enjoying nursing/wanting to qet 
a nursing job) 

It's the job I was trained for; it would be a waste of 
my training not to go back 

I get bored just being a wife and mother; not enough to 
keep me fully occupied at home 

We need/could use the extra money 

I enjoy the company; I like meeting people 

It's a way of helping people/society; you feel useful 

Other, varied reasons 


* 


BASE All informants who thought it likely that 
they would take a nursing job 


* See footnote to previous table. Although the main reason was 
asked for, many informants gave more than one reason and in these 
cases no attempt was made to force them to select only one reason. 


5.2 What Jobs Will They Go Back To? 

Those who thought it likely that they would try for a job in some kind of nursing, 
together with those who at the time of the interview were in the process of apply- 
ing for such a job were asked a series of questions about their hoped-for job and 
the conditions of work which they wished for. Immediately before the question on 
future intentions all informants had been asked what kind of nursing they would 
most like to do, supposing that at some time they decided to return to- nursing. 
Then, after the question on future intentions, those who had indicated that they 
were likely to return were asked what kind of nursing they were likely to do when 
they first went back to nursing. Of the 320 who thought it likely that they 
would nurse again, 49? thought they would most probably be able to go into one of 
the jobs which they most wanted to do, 16? were unable to say and 35? thought 
they were most likely to go into a job other than one which they most wanted to 
do (24 informants were unable to decide which single job' they most wanted to do 
and have been omitted from Table 5.5). 

Almost all informants, whatever their preferences, thought they would be most 
likely to go to work in a hospital of some kind, especially in the wards of an 
acute hospital. Between 4? and 5? of the sample would like to work, or thought 
it likely that they would work, in a psychiatric hospital in the event of their 
returning to nursing. Vacancy figures for the different hospital types are not 
published but on 31 December 1969, of the 109595 female registered and enrolled 
nurses employed in NHS hospitals, 18? were working in mental illness or mental 
subnormality hospitals. 
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Table 5.5 

Most likely job, by job would most like to do 


Job informant thinks she 



Job informant would most like 

to 

do 



will be most likely to do 

















when she first goes back 
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Psychiatric hospital 

1 

11 

1 








1 





13 

Geriatric hospital 

2 


12 2 

1 

2 

1 

i 

2 

2 




1 



24 

Wards of acute hospital 

3 


1 42 

6 

5 

8 

8 

2 

8 

6 

8 

1 


3 

4 

102 

Casualty department 

4 



4 










1 


5 

Operating theatre 

5 




5 











5 

District nurse 

6 


2 



14 

2 



1 






19 

Health visitor 

7 





1 

12 









13 

Domiciliary midwife 

8 






1 

3 








4 

Midwife in hospital 

9 

1 

1 



1 


2 

20 

1 






26 

Clinical teacher 

10 









1 






1 

School nurse 

11 


1 

1 







8 





10 

Factory nurse 

12 











0 




0 

Private or agency nurse 

13 


2 

1 



2 




1 


4 



10 

Children's hospital 

14 


1 



1 


1 






8 


11 

Other specialist hospitals 

15 




1 




i 






1 

3 

Don't know what kind 


2 

5 8 

7 

4 

6 


2 

3 


3 

3 


5 

2 

50 

TOTAL All informants who thought 
















it likely they would nurse 

14 

21 57 

20 

17 

32 

26 

12 

34 

9 

21 

4 

5 

17 

7 

296 

and who could say what 

















they would most like to 

i do 

















Note: The diagonal represents the 49% of this sub-sample who thought 
they would probably be able to go back into the job they most 
wanted to do. 


The informants who thought they were most likely to go into a job other than the 
one which they most wanted to do were asked why this was so. The reasons given 
were quite varied and depended to some extent on the job in question. However, as 
such small numbers are involved a detailed table of reasons given analysed by the 
type of job preferred would have very little meaning and so Table 5.6 shows only 
the total numbers giving a particular reason. 
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Table 5.6 

Reasons for not doing preferred job 


Reasons given for not doing preferred job ? 

Have not had appropriate training for preferred job 35 

Could not work hours likely to be required for 30 

preferred job 

No such job available locally 24 

Difficult to get work of this kind generally n 

Preferred job would be too demanding (mentally or 15 

physically) 

Other job is better paid than preferred job 2 

Other reasons 1 1 

* 

BASE All informants who thought it likely they would in 

do some job other than preferred job 

* Adds to more than 100 per cent because some informants gave 
more than one reason. 


In order to obtain an overall picture of the popularity of various types of nursing, 
all informants (except those in non-NHS nursing and those too ill to return) were 
asked, if they did ever go back to nursing, if they would consider doing any or all 
of a list of twelve nursing jobs; this question was asked before informants' future 
intentions had been established. The results are given in Table 5.7. 


Table 5.7 

Type of nursing which would be considered 

Type of nursing Proportion who would Order of popularity 

consider this type (Most popular = 1) 
of nursing 


Nursing in a psychiatric 


hospital 

20 ? 

12 

Nursing in a geriatric hospital 

47 ? 

6= 

Nursing in the wards of an 
acute hospital 

68? 

1 

Nursing in a casualty 
department 

61? 

3 

Nursing in an operating theatre 

39? 

8 

District nurse 

CO 

in 

4 

Health visitor 

47 ? 

6= 

Domiciliary midwife 

33 ? 

10 

Midwife in a hospital 

38? 

9 

Clinical teacher or instructor 
in a hospital 

25? 

1 1 

School nurse 

66? 

2 

Factory or industrial nurse 

49? 

5 

BASE All informants except those 
in non-NHS nursing and those 
too ill to return 

489 
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Table 5.8 

Type of nursing would consider, by whether had experience in that job 


Type of nursing 


Proportion who have 

had experience of BASES 

this type of nursing 


Nursing in a psychiatric 
hospital 

\ 3 % 

All informants who said 
they would consider 
nursing in a psychiatric 
hospital (78) 

Nursing in a geriatric 
hospital 

% 

All informants who said 
they would consider 
nursing in a geriatric 
hospital (200) 

Nursing in the wards of 
an acute hospital 

93 % 

All informants who said 
they would consider 
nursing in the wards of 
an acute hospital (254) 

District nurse 

6 % 

All informants who said 
they would consider 
working as a district 
nurse (237) 

Health visitor 

3 % 

All informants who said 
they would consider 
working as a health 
visitor (206) 


Of all the informants who said they would cons 
proportion had actually had experience of that 
of nursing in the wards of an acute hospital, 
fact that the majority of informants did their 
general hospital. 


der these jobs, only a small 
kind of nursing, except in the case 
This latter is explained by the 
basic training in an acute or 


Some nursing jobs require that before a nurse can do this job, she must have some 
minimum qualification. It is possible that among the informants who said they 
would consider various nursing jobs for which a certain qualification was needed, 
were some who did not possess this qualification. Four nursing jobs are examined 
in Table 5.9. The figures show that except in the case of district nurse, only a 
small proportion of those who said they would consider the particular job actually 
possessed the qua I i f ication(s) necessary to do that job. 
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Table 5.9 


Type of nursing would consider, by whether have qualification 


Type of nursing 

Proportion who have 


BASES 

District nurse 

SRN qualification 

75 % 

All informants who 
said they would 
consider working as a 
district nurse (237) 

Health visitor 

SRN qualification only 

SRN qualification and 
either SCM or CMB part 

5 \% 

22 % 

I 

All informants who 
said they would 
consider working as a 
health visitor (206) 

Domiciliary midwife 

SCM qualification 

21 % 

All informants who 
said they would 
consider working as a 
dqmi ci 1 i a ry mi dwi f e 
(147) 

Midwife in a hospital 

SCM qualification 

29 % 

All informants who 
said they would 
consider working as a 
midwife in a hospital 
(139) 


5.3 When Will They Return? 

Most informants thought they were likely to go back to nursing within a fairly short 
space of time. Almost one-third (. 32 %) of the potential returners said they were 
likely to return within 2 years. The majority (6456) thought they would be back 
within 5 years. The longest period mentioned was 12 years, given by 4 people. The 
actual distribution of answers is given in Table 5.10. 


Table 5.10 


When the potential returners are likely to go back 


Number of years 

% 

Cumulative % 

Applying to go back at time of interview 

8 

8 

Informant thinks she will go back in:- 



Less than 1 year 

18 

26 

1 year's time 

6 

32 

2 year's time 

13 

45 

3 year's time 

12 

57 

4 year's time 

7 

64 

5 year's time 

14 

78 

6 year's time or longer 

12 

90 

Can't say; depends on circumstances 

10 

100 


100 



BASE All informants who thought it likely that 
they would nurse in the future 


By far the most common reason given by informants for thinking that they would be 
back in nursing by a certain date was that by then their children would be older 
and more independent, for example that they would be old enough to be left with a 
neighbour, or they would all be at school by then, or they would all be at 
secondary school where they could stay for lunch, etc. In Table 5.11 we look at 


30 


the estimated time of return in relation to the age of the youngest child. 


Table 5.11 


When will return to nursing, by age of youngest child 


Number of years 

Age of youngest child 



1 year 
or less 

2-4 years 

5 years 
or more 

All 


$ 

$ 

$ 

$ 

Applying at time of interview 

6 

4 

8 

6 

Less than 1 year 

15 

22 

17 

18 

1-2 year's time 

1 1 

28 

25 

20 

3-4 year's time 

22 

21 

15 

21 

5 year's time or longer 

39 

20 

18 

26 

Can't say; depends on 

7 

5 

17 

9 

ci rcumstances 









100 

100 

100 

100 

BASES All informants with 

children who thought it 
likely that they would 
nurse in the future 

126 

93 

72 

291 


Table 5.11 shows that it was those informants with a youngest child aged one year 
or less who said they would go back to nursing furthest in the future. Only just 
over a quarter (26$) of these mothers said they would go back within 3 years, 
compared to a half (50$) of the mothers whose youngest child was aged 2-4 years 
and 42$ of those with a youngest child aged 5 years or more. A significantly higher 
proportion of this latter group, who will have been out of nursing longer than the 
informants with younger children, could not say when they would go back or that it 
would depend on circumstances. 


5.4 Some of the Circumstances in Which They Will Return 

In this section we deal with two separate topics concerning the return to nursing. 
Firstly we look at whether the likely returners would want a refresher or training 
course, and secondly the hours and times which the likely returners would want to 
work. 

Among those who said they were likely to nurse in the future, 81$ of those who were 
able to say what kind of nursing they were most likely to go back to had had some 
experience of that type of nursing. We asked those who had had such experience 
whether they wanted to take a refresher course of any kind before returning, while 
those who had not had experience were asked whether they would need to take a 
training course of any kind before starting work. Table 5.12 gives the results of 
these questions. 

Over two-thirds of informants wanted to go on a training course or a refresher 
course of some kind. Informants who had previously worked in a geriatric hospital 
or as a district nurse and thought this was the job to which they would probably 
return, were rather less likely than other informants to want to take a refresher 
course before returning to work. The average length of course which informants 


Table 5.12 

Experience of most likely job, and desire for training/refresher course 

Experience of work and desire f 

for training/refresher course 

Has had experience of particular job, and 

Would want refresher course 47 

Would not want refresher course 21 

Has not had experience of particular job, and 

Would want training course | 0 

Would not want training course 5 

Informant unable to say which job she is 
most likely to return to, but 

Would want refresher course 12 

Would not want refresher course 5 

100 

BASE All informants who thought it likely that 

they would nurse in the future 320 


wanted was 9 weeks for a refresher course and 36 weeks for a training course. All 
those who wished to go on a refresher or training course were asked whether such a 
course was run locally. In most cases "locally" was not defined for the informant, 
it was left to her to decide whether a course was local or not, but if an informant 
did ask the interviewer for a definition she was told to include "any you could get 
to". Twenty-nine per cent said that a suitable course was available locally; the 
remainder did not know of one (although this does not mean that there were none). 


We now turn to the hours and times which these women will require if and when they 
take a nursing job of some kind. Table 5.13 shows that over half of the informants 
(54?) wanted to work less than 30 hours per week. Only 4? wanted to work a 42- 
hour week, full-time for NHS hospital nurses at the time of the survey, but a 
further 8? wished to work a 40-hour week, which became full-time after 1.1.72 - a 
fact which was known at the time of the survey (late 1971). 


Table 5.13 


Humber of hours per week that the 

likely returners 

would want to work 


Number of hours per week 

% 

Less than 10 

2 

10-14 

5 

15-19 

7 

20-24 

30 

25-29 

10 

30-34 

20 

35-39 

1 0 

40-41 

8 

42 or more 

4 

Don't know; can't say 

A 


at present 


100 


BASE All informants who thought 

it likely that they would 320 
nurse in the future 
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As far as employers are concerned, the times at which a prospective employee would 
be willing to work are often at least as important, if not more so, as the number 
of hours offered. We asked informants "Do you think you will be willing to work at 
the times required by the job or wi I I you have to arrange your hours so that you 
are always at home at certain times, such as weekends, school -hoi i days, nights etc?" 
In reply to this question just under a quarter (24?) said that they would be able 
to work the hours required by the job, while the remainder said they would have to 
arrange thei r hours in some way. The only jobs for which informants were more than 
usually likely to say they would work the hours required by the job were the jobs 
of health visitor, district nurse and nursing in a geriatric hospital. Those who 
were willing to work the hours required by the job wished to work considerably 
more hours per week than did those who said they would have to arrange their hours 
so that they were home at certain times (Table 5.14). Although just over four- 
fifths of each group said they would want to work at least 20 hours per week, just 
under two-fifths (38?) of those saying they would need to be at home at certain 
times said they would want to work at least 30 hours per week, compared. with just 
under three-fifths (57?) of those willing to work at the times required by the job; 
similarly only one in ten of those needing to be home at certain times said they 
would want to work at least 40 hours per week, compared with a quarter of those 

willing to work at the times required by the job. 

V 


Table 5.14 


Number of hours per week that the likely returners would 
want to work, by whether would work times required by job 


Number of hours per week 

Informants willing 
to work times 
required by job 

Informants needing 
to be home at 
certain times 

Total 



? 

? 

? 

Less than 10 


- 

2 

2 

10-14 


3 

5 

5 

15-19 


3 

9 

7 

20-24 


22 

32 

30 

25-29 


4 

12 

10 

30-34 


20 

20 

20 

35-39 


12 

9 

10 

40-41 


13 

7 

8 

42 or more 


12 

2 

4 

Don't know; can't say 


1 1 

2 

4 

at present 


— 

— 

100 



100 

100 

BASES Informants who thought 

it likely that they would 
nurse in the future 

76 

244 

320 


It is of interest to confine our attention for the moment to those likely returners 
who said they would need to be home at certain times (244 people), for it is these 
people who might present somewhat more of a problem in terms of work times if they 
were to return to nursing. 

Of those who would need to arrange their hours in some way, a ha I f were willing to 
do some kind of shift work. When those who said they were able to work the hours 
required by jobs which seem likely to involve shift work, ie in a hospital (other 


than in an operating theatre or as a clinical teacher) or as a domiciliary midwife, 
are added in, 51? of all those who are likely to take a nursing job of some kind 
would be willing to work on a shift system. 

However, not all of these people were prepared to work at all times of the day or 
night. We arbitrarily divided the 24-hour day into three sections (9 am - 5 pm 
which is the standard working-day for most jobs other than nursing; 5 pm - 10 pm 
which could be regarded as an evening-shift and covers the period of time when 
school-chi Idren probably require most attention; and 10 pm - 9 am, a night-shift) 
and then asked those who were willing to work on a shift system whether they 
would be prepared to work for at least an hour at a stretch in each of the three 
sections. Those who had said that they would want to work for the same hours every 
day were asked how early they would be able to leave home for work and by what time 
they would need to get home from work. These answers have been classified into the 
same three periods of time, and are given in Table 5.15. 


Table 5.15 


Hours would be willing to work, by whether would want to work same hours 
every day or shift system 


Hours would be 
willing to work 


Informants wanting 
to work same hours 
every day 


Informants willing 
to work on shift 
system 


Total 


Would work between 
9am and 5pm 

Would not work between 
9am and 5pm 

% 

89 

1 1 
100 

i 

96 

4 

100 

% 

93 

7 

100 


% 

i 

% 

Would work between 

5pm and 10pm 

26 

73 

49- 

Would not work between 

5pm and 10pm 

74 

27 

51 


100 

100 

100 


% 

% 

% 

Would work between 

10pm and 9am 

15 

52 

33 

Would not work between 

10pm and 9am 

85 

48 

67 


100 

100 

100 


BASES Informants who thought 
it likely that they 
would nurse in the 122 

future and who would 
need to be home at 
certain times 


* Two people were unable to give any details about the times 
willing to work. 


at which they were 


Thus, of all the informants who think they will probably return to nursing at some 
time in the future but would need to arrange their hours of work so that they were 
at home at certain times almost all ( 93 %) would be prepared to work for at least 
part of the period between 9.0 am and 5.0 pm (the exceptions were people who wanted 
to work only in the evenings or at night-time when their husbands were at home to 
look after the children), slightly less than half would work during the period 
5.0 pm to 10.0 pm and about a third would work between 10.0 pm and 9.0 am. 

In addition there were those 76 people who said that they would be able to work 
the hours required by the job which they thought they were most likely to take up 
when they first went back to nursing. If these people were being realistic (and 
their choice of jobs suggests that they were) then they should present no problems 
to their employers when they do eventually return to nursing. 

Besides the 24-hour day, most NHS nursing also provides a 7-day service. It is 
therefore important to know whether people intending to return to nursing would 
be prepared to work at weekends. Informants who had not said they would be 
willing to work the hours of the job were asked whether they would be willing to 
work on at least one Saturday a month (and similarly for Sunday). The results are 
gi ven i n Tab I e 5.16. 


Table 5.16 

Whether would be willing to work at least one Saturday/Sunday per month 


Whether would be willing to work at Informants needing to be 

least one Saturday/Sunday per month home at certain times 


% 


Would work at least one 
Saturday a month 

81 

Would not work at least 
one Saturday a month 

19 


100 


% 

Would work at least one 
Sunday a month 

69 

Would not work at least 
one Sunday a month 

31 


100 

: Informants who thought it likely 
that they would nurse in the 
future and who would need to be 
home at certain times 

244 


Among those informants who said they would need to be home at certain times, over 
four-fifths (81)6) would be willing to work on at least one Saturday in four and 
over two-thirds ( 69 %) would be willing to work on at least one Sunday. 


All informants who were intending to return to nursing of some kind in the future 
were asked whether they thought they would’ find it difficult to settle into 
nursing when they did return. A quarter thought that they would find it difficult. 
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the reasons given for this being very varied, including problems of settling back 
into a routine, problems of learning new nursing techniques, especially uses for 
new drugs and equipment and the increased difficulty of remembering things and 
learning new things as one gets older. People who envisage returning to a type of 
nursing of which they have had experience were slightly less likely to think they 
would find it difficult to settle in than were those who were hoping to enter a 
field of nursing new to them (19# compared with 26 %). The majority of informants 
felt that it would take them less than a month to settle in, 24# anticipating a 
period of less than one week and only 12# thinking it would take them more than a 
month. 

Apart from difficulties with work, for most informants returning to nursing would 
involve making adjustments in their home life, especially where children are 
concerned. Eighty-nine per cent of the informants who were intending to return 
had responsibility for children aged under fifteen at the time of the survey (in 
the great majority of cases these were of course their own children). Of these 
informants, 33# will require extra help in looking after the children (extra to 
any present help, that is) when they return to work. The extent of help required 
ranged from full-time baby minders or nurseries to "someone to give the children 
their tea when they come home from school and look after them till I get home". 


5.5 What Would Attract Nurses Back? 

Having seen the future intentions of our sample of informants with regard to 
returning to nursing, we look finally in this chapter at what our informants 
thought would attract nurses back into the hospitals. For each of thirteen 
suggestions we asked informants to tell us whether they thought this would be very 
successful, fairly successful or not successful in attracting nurses back to the 
hospitals, and the results are given in Table 5.17. 

In the right-hand column of Table 5.17 the suggestions have been ranked according 
to the percentage who thought the suggestion would be very successful. Thus the 
sample as a whole thought that the best way (of the 13 suggested to them) to 
attract nurses back into hospital would be to make it possible for women to work 
only while their children were at school (78# of the sample thought this would be 
very successful). In fact most of the more popular suggestions were concerned 
with special arrangements which would need to be made because of informants' 
children. Although a fairly high proportion of people (61#) said that better 
hourly rates of pay would be very successful in attracting nurses back to the 
hospitals, it is clear that informants were in general attaching more importance to 
the arrangements needing to be made for children. 


Table 5.17 

What would attract nurses back to the hospitals? 


Suggestions for attracting Percentage of informants thinking 


nurses back to the hospitals 

suggestion 

Very 

successful 

would be 

Fairly 

successful 

Not 

successful 

RANK 

1 More comfortable uniforms 

% 

7 

36 

57 

/1 00 

13 

2 Better hourly rates of pay 

% 

61 

33 

6 

/1 00 

5 

3 More posts for part-time 
sisters and senior enrolled 
nurses 

t 

62 

33 

5 

/1 00 

4 

4 Ward staff to be more welcoming 
towards nurses who return to 
work part-time 

% 

57 

32 

1 1 

/1 00 

6= 

5 Hospitals to arrange transport 
from home to hospital 

% 

52 

34 

14 

/1 00 

8= 

6 Hospitals to provide nurseries 
or creches for children who are 
too young to go to school 

% 

73 

20 

7 

/1 00 

2 

7 Hospitals to provide facilities 
for schoolchildren after school - 
hours and in the holidays 

% 

57 

26 

17 

/1 00 

6= 

8 Hospitals to make it possible for 
women with schoolchildren to work 
only while the children are at 
school 

% 

78 

17 

5 

/1 00 

1 

9 More consideration to be shown to 
women who want to stay at home 
when their children are ill 

% 

69 

27 

4 

/1 00 

3 

10 Hospital vacancies to be 
advertised more widely 

% 

38 

39 

23 

/1 00 

1 1 

11 Allowing nurses who are thinking 
of returning to go back for a 
week to see whether they like it 

% 

52 

28 

20 

/1 00 

8= 

12 Better changing facilities and 
sitting-rooms for nurses who do 
not live in the hospital 

% 

21 

42 

37 

/I 00 

12 

13 Shorter hours for part-timers 

% 

40 

42 

18 

/1 00 

10 


BASE for all percentages 628 


Note: All percentages read across in this table 


We pursued this point a little further, by looking to see if those informants who 
would most probably be affected by a particular suggestion (were it put into 
practice), answered any differently from informants who would not be so affected. 

It was possible to relate four of the suggestions to informants' circumstances:- 

I nformants with children aged 0-5 years were looked at in relation to their 
answers to the suggestion "Hospitals to provide nurseries or creches for children 
who are too young to go to school." (The age range 0-5 years will, however, 
include some children who have started school). 

Informants with children aged 5-10 years were looked at in relation to their 
answers to the suggest ions "Hosp i ta I s to p rov ide facilities for schoo I — ch i Id ren 
after school hours and in the holidays" and "Hospitals to make it possible for women 
with schoo I -chi Idren to work only while the children are at school." 
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The "potential returners" (.those who were applying for nursing at the time of the 
interview or who said that it was very or fairly likely that they would return to 
nursing) were looked at in relation to their answers to the suggestion "Allowing 
nurses who are thinking of returning to go back for a week to see whether they like 
it." 

The results are set out in Table 5.18. 


Table 5. 18 


What would attract nurses back to the hospitals, by informants' circumstances 

Suggestions for attracting Percentage of informants thinking 
nurses back to the hospitals suggestion would be 


Very Fairly Not BASES 

success- success- success- 
ful ful ful 


Hospitals to provide 
nurseries or creches 
for children who are 
too young for school 


79 


67 


17 4 /1 00 

23 10 /1 00 


All informants 
with children 
aged 0-5 (322) 

All other 
informants (306) 


Hospitals to provide % 64 27 

facilities for school - 
children after school 
hours and in the 

holidays % 52 2 6 


/1 00 All informants 
with children 
aged 5-10 (253) 


/1 00 


All other 
informants 


(373) 


Hospitals to make it % 85 13 

possible for women with 
schoolchildren to work 
only while the children 

are at school % 73 2 | 


Allowing nurses who are % 51 28 

thinking of returning 
to go back for a week 
to see whether they like 

i1; % 53 27 


Note: All percentages read across in this table 


2 /1 00 
6 /1 00 


21 / 1 00 
20 / 1 00 


All informants 
with children 
aged 5-10 (253) 

All other 
informants (373) 


"Potential 
returners" (see 
text) (320) 

All other 
informants (308) 


( 1 ) Table 5.18 shows that informants with children aged 0-5 years were more likely 
to think that the suggestion "hospitals to provide nurseries or creches for 
children who are too young to go to school" would be very successful in attracting 
nurses back, than other informants ( 79% compared with 67%), 

(ii) Informants with children aged 5-10 years were more likely to think that the 
suggestion "hospitals to provide facilities for school-children after school and in 
the holidays" would be very successful in attracting nurses back, than other 
informants ( 64 % compared with 52%). 

(in) Informants with children aged 5-10 years were more likely to think that the 
suggestion "hospitals to make it possible for women with school children to work 
only while the children are at school" would be very successful in attracting 


nurses back, than other informants (85$ compared with 73$). 


(iv) Table 5.18 shows that "potential returners" were no more or less likely than 
other informants to think that the suggestion "allowing nurses who are thinking of 
returning to go back for a week to see whether they like it" would be very 
successful, or that this suggestion could be either very or fairly successful in 
attracting nurses back. 


6 Contact With Nursing Since Leaving 


In this chapter we pursue one particular issue, that is the extent to which our 
sample of informants had kept in contact with some aspect of nursing since leaving 
the profession. For some of the people we interviewed, nursing was a very distant 
memory. 4 of them had left the last job in which they made use of their nursing 

qualifications in 1945, over 25 years ago, and many had left 10 years or more 

before they were interviewed. Over a long period of time it is easy to lose contact 
with one's profession and this may make it more difficult to return to it. We put 
several questions on this topic to the informants and we look firstly at whether or 

not any of the informant's friends were still nursing at the time of the survey 

(Tab le 6.1). 


Table 6.1 


Whether friends still 

nursing. 

by year 

informant 

left 

last nursing job 

Whether friends 

Year informant 

left last 

nursing job 


sti nursi na 


Before 

1955 

1955-9 

1960-4 : 

1965-9 

1970-1 

Total 


% 

% 

t 

t 

% 

% 

Still nursing 

73 

67 

77 

85 

94 

82 

Not; don't know 

27 

33 

23 

15 

6 

18 


100 

100 

100 

100 

100 

100 

BASES All informants 
except those still 

nursing and those too 40 

66 

101 

170 

104 

489 

ill to return 


As expected, those who left recently were more likely than the others to have 
friends who were still nursing. There appears to be a slight increase in the 
proportion having friends still nursing amongst those who left before 1955 but 
this is probably due to the small number of women in this group. 

In Table 6.2 we look at whether the informants had discussed returning to nursing 
with anybody. The question of returning had been discussed, overall, by about 
two-thirds of people (68?), this proportion declining the longer ago the informant 
had left nursing. As such a high proportion of informants had friends who were 
still nursing it is not surprising that many of them had discussed returning to 
nursing with their friends, even more than had discussed this with their husbands 


(90? of informants were married). As we saw in Section 3.2 only II? of the husbands 
had any connection with nursing or medicine, so most of the women who have discussed 
their return to nursing with their husbands will have done so with someone completely 
outside the field. 


Table 6.2 


Whether discussed returning, by year informant left last nursing job 


Informant has discussed 
returning to nursing with:- 

Year 

informant 

left last 

nursing job 


Before 1955-9 
1955 

1960-4 

1965-9 

1970-1 

Total 


? 

? 

? 

? 

? 

? 

Husband 

23 

39 

44 

51 

49 

45 

Other relatives connected 
with nursing or medicine 

10 

5 

14 

1 1 

9 

10 

Other relatives NOT connected 
with nursing or medicine 

6 

14 

9 

16 

22 

15 

Friends connected with 
nursing or medicine 

48 

52 

51 

56 

63 

55 

Friends NOT connected with 
nursing or medicine 

12 

17 

1 1 

15 

21 

15 

General practitioner (not 
personal friend) 

4 

- 

5 

2 

~ 

2 

District nurse, health 
visitor or midwife 

- 


3 

2 

2 

2 

Matron or nurse at hospital 
(not personal friends) 

4 

2 

7 

3 

5 

4 

Other person 

2 

2 

6 

5 

5 

4 

Informant has NOT discussed 
returning with anyone 

42 

* 

33 

* 

35 

* 

29 

* 

29 

* 

32 

* 

BASES All informants except those 
still nursing and those too 
ill to return 

48 

66 

101 

170 

104 

489 


* Adds to more than 100 per cent because some informants gave more than one answer. 


Table 6.3 gives the results of two questions on experience of hospitals since 
leaving nursing, these being whether or not the informant has been in hospital as 
an in-patient and whether or not the informant has been to hospital as a visitor. 
Those who have been away from nursing for the longest period of time are the most 
likely to have visited a hospital, either as a patient or visitor, which would be 
expected because of their greater opportunity to do so. But even amongst those 
who left fairly recently, the majority have been to hospital in some capacity. 

The high proportion overall who have been in hospital as in-patients is probably 
very largely accounted for by women who have had their babies in hospital. 


Table 6.3 


Hospital experience since leaving nursing, by year informant 
left last nursing job 


Hospital experience 
since leaving nursing 

Year 

informant 

left last 

nursing job 


Before 1955-9 
1955 

1960-4 

1965-9 

1970-1 

Total 


% 

% 

% 

% 

% 

% 

Has been in hospital 
as in-patient 

96 

92 

90 

81 

74 

84 

Has not 

4 

8 

10 

19 

26 

16 


— 

— 

— 

— 

— 

— 


100 

100 

100 

100 

100 

100 


1 

% 

% 

t 

t 

% 

Has been to hospital 
as visitor 

100 

99 

95 

84 

66 

86 

Has not 

- 

1 

5 

16 

34 

14 


— 

— 

— 

— 

— 

— 


100 

100 

100 

100 

100 

100 

BASES All informants except 
those still nursing and 
those too ill to return 

48 

66 

101 

170 

104 

489 


A much used method of filling vacancies in the professions is to advertise in the 
"trade journals." This is effective when the prospective candidates are active in 
the profession but less so when they are not. For this reason we wanted some 
measure of the readership of the nursing and medical papers amongst our sample of 
"ex-nurses" (Table 6.4). 


Table 6.4 


Whether ever see any of the medical or nursing journals or magazines, 
by year informant left last nursing job 


Nursing or medical journals 
and magazines seen by 
informants 

Year 

informant 

left last 

nursing job 


Before 1955-9 
1955 

1960-4 

1965-9 

1970-1 

Total 


% 

% 

% 

% 

% 

% 

Nursing Mirror 

21 

27 

32 

39 

44 

35 

Nursing Times 

4 

5 

1 1 

16 

28 

15 

British Medical Journal 

19 

12 

7 

6 

6 

8 

Lancet 

8 

3 

5 

2 

2 

3 

Other journals & magazines 
(often those issued by 
individual hospitals) 

13 

12 

9 

14 

22 

14 

No journals or magazines seen 

58 

59 

57 

45 

39 

50 


* 

* 

* 

* 

* 

* 

BASES All informants except 
those still nursing and 
those too ill to return 

48 

66 

101 

170 

104 

489 


* Adds to more than 100 per cent because some informants saw more than one journal 
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Half of our informants said they saw at least one medical or nursing paper on 
occasion and of these 56 $ (28$ of the total sample) reported seeing one or more of 
these magazines regularly, ie at least one out of two issues. Of those who think 
it likely that they will return to nursing at some time, 31$ see a magazine 
regularly and 23$ see one occasionally, not much higher readership than for the 
samp le as a whole. 

In Table 6.1 we saw that four-fifths of the sample had friends who were still 
nursing. For the most part any contact with these friends will be on an informal 
basis or even through a third party rather than directly, but there is another 

way in which nurses can keep in touch with their old hospital and get news of 

friends. This is through a hospital league or association and 17$ of our 
informants belonged to one of these. 

Besides the leagues and associations connected with individual hospitals, there 
are national associations to which many nurses belong, such as the Royal College 
of Nursing, the Health Visitors' Association, the Matrons' Association etc. We 
did not ask informants which of these associations they belonged to as pilot work 
had suggested that membership would be comparatively low; the question actually 
asked was "Do you belong to any other professional association connected with 
nursing?" (The 'other' was necessary as this question followed the one on hospital 
leagues). 8$ of the sample answered that they did belong to one or more such 
associations. As might be expected, many more nurses who were still practising 
belonged to a professional association connected with nursing: the SCPR survey of 
nurses still working in the NHS found that half of all hospital nurses and two- 

thirds of all community nurses belonged to some such. association. 

In England and Wales a nurse pays a fee to the General Nursing Council at the time 
she qualifies for registration or enrolment, and this fee covers her for life. In 
Scotland the position is different as a nurse is required to pay an annual fee to 
the GNC. We thought that having to pay a back-dated fee for any years which she 
had missed might deter a nurse from taking employment again, and so we asked nurses 
who had qualified in Scotland whether their registration or enrolment was up-to-date 
or had been allowed to lapse. Of the 80 women to whom this question applied, 62 
said that their qualification was up-to-date. 

We thus have seven points at which it is possible for a woman to be in contact with 
nursing to some degree: having friends still in nursing, discussing her return to 
nursing with anyone, going to hospital as a patient or visitor, reading nursing 
magazines or journals, and membership of a hospital league or other professional 
association. It is possible that some women will have some contact with nursing 
through all of these channels, while others may have none at all. To see the 
extent of contact with nursing, we assigned a "contact with nursing score" to each 
person, this score ranging from zero for those who had no contact through any of 
the channels, to 7 for those who had contact through each one. The distribution 
of these "scores" is given in Table 6.5. 


Contact with nursing 


"Contact with nursing score" % 

0 * 

1 2 

2 10 

3 19 

4 37 

5 26 

6 5 

7 I 


100 

BASE All informants except 

those still nursing and 489 
those too ill to return 

* Less than 0 . 5 %. 


Table 6.5 shows that, almost without exception, our informants had all been in 
contact with nursing through one or more of the channels. The average "contact 
with nursing score" was 3.9, in other words all informants except those still 
nursing and those too ill to return had had contact with nursing through, on 
average, almost 4 of the channels. This average score showed very little variation 
with the year of leaving, largely because of the inclusion of the two items 
involving visiting hospitals, the incidence of which increased with the length of 
time that the informant had been "at risk", ie the length of time which had elapsed 
since she left her last nursing job. 


7. Some Attitudes About Returning to Nursing 
and About Women Working 


As well as ascertaining the informants' own future intentions towards returning 
to nursing, we asked some general questions about the return to nursing and about 
women working. Even when such questions are phrased as generally as possible 
informants are bound to answer them in the light of their own experience but the 
more impersonal questions may make it easier for them to give truthful answers 
rather than those which they think socially acceptable. 

One such question concerned the position which a qualified nurse would be in 
when returning to nursing after a break. Indeed this is the position that 
many of our informants would be in if they decided to return in the future. 

The situation the informants were given was where a Sister had left nursing 
to have children and came back to work full-time five years later. They were 
asked whether this woman should be given her old job back at once, should 
be made a staff nurse but be promoted fairly quickly, should be made a junior 
staff nurse and wait her turn for promotion, or should be made a third year 
student to learn about new developments in nursing. The results are given in 
Tab I e 7.1. 


Table 7.1 

"Suppose a Sister left nursing to have children, and came back to 
work full time five years later; what do yoj j think should happen?" 


What should happen (informant's opinion) 


% 


She should be given her old job back at 

once 

11 


She should be made a staff nurse, but be 
promoted fairly quickly 


62 


She should be made a junior staff nurse, 
wait her turn for promotion 

and 

18 


She should be made a third year student, 
learn about new developments in nursing 

to 

6 


Can't say 


3 




100 


BASE All informants 


628 



Note: the first four statements were read out to the informant 


Comparatively few people felt that a sister should return after a break of 5 years 
directly to a post of responsibility similar to the one she held when she left. 


Four-fifths thought she should go back as a staff nurse but of these more than 
three-quarters felt that the ex-Sister should be promoted fairly quickly rather 
than having to wait her chance for promotion. In fact, only 33 % of the sample 
had held a post as Sister (or above) before leaving nursing, so in most cases 
the situation was not directly comparable with their own. This prompted us to 
look at whether those who had reached the grade of Sister (or above) answered 
any differently from those who had not (Table 7.2). 


Table 7.2 


What should happen when Sister returns, by highest grade held by informant 


What should happen (informant's opinion) 


Informants 

whose 

All other 



highest grade held 
was Sister or above 

informants* 

She should be given her old job back at 

once 

% 
1 1 


% 

1 1 

She should be made a staff nurse, but be 
promoted fairly quickly 


61 


62 

She should be made a junior staff nurse, 
wait her turn for promotion 

and 

20 


17 

She should be made a third year student, 
learn about new developments in nursing 

to 

6 


7 

Can't say 


2 


3 



100 


100 

BASES 


205 


423 

* This category includes all other grades. 
Senior enrolled nurses, staff nurses. 

ie students, pup 

i 1 s, enrol 

led nurses. 


Table 7.2 shows that there were no differences in opinions about what should 
happen when the Sister returned to nursing, according to whether or not the 
informant herself had reached the grade of Sister. The same question 
concerning the Sister returning was included in that part of the SCPR survey 
concerning nurses currently working in NHS hospitals, and it was found that, 
overall, the hospital nurses gave the same pattern of answers as our "ex- 
nurses". There were, however, some differences among the hospital nurses, in 
that the male nurses tended to suggest the lower grades, while married female 
nurses suggested the higher grades. That part of the SCPR survey concerning 
nurses working in the community were given the situation of a Community 
Nurse returning after five years; the practising community nurses were much 
more inclined to think the nurse should be retrained. 

We also asked some much more general questions about the right or obligation 
of married women to go out to work. Informants were given three situations, 
these being firstly "if a woman has no children", secondly "if all a woman's 
children are at school" and th i rd I y " i f a woman has children under' school 
age". In each case informants were asked to say which of four given 
statements came closest to their own opinions (Table 7.3). 


Table 7.3 

Whether a woman should go out to 

work 




Whether a woman 
should go out to work 

Conditions 

applying 



If a woman 
has no 
children 

If all a woman's 
children are at 
school 

If a woman 
has children 
under school 
age 


% 


% 

% 

She ought to go out to work 
if she is fit 

10 


4 

1 

She has the right to work 
if she wants to 

88 


71 

17 

She should only work if she 
needs money 

2 


15 

25 

She ought to stay at home 

* 


9 

56 

Can't say 

* 


1 

1 


100 


100 

100 

BASE All informants 



628 



* Less than 0.5$. 

Note: the first four statements were read out to the informant for eaah of 
the three conditions 


Due to an error in the production of the questionnaire, the word "married" was 
ommitted from the preamble to the question. None of the informants queried 
this and it is probable that, almost without exception, "married" was 
understood though not said. There is considerable agreement among the 
informants as to what should happen in the three circumstances. In the case 
of a married woman with no children the vast majority (88$) said that she had 
the right to work if she wanted to, only one in ten (10$) saying that she 
ought to go out to work. In the case of all the woman's children being at 
school, the great majority (71$) again said that she had the right to work 
if she wanted to, but 15$ said that she should only work if she needed the 
money, and 9$ said she ought to stay at home. In the case of the woman having 
children under school age, over half (56$) of informants said she ought to stay 
at home, a quarter (25$) said she should work only if she needed the money, and 
17$ said she had the right to work if she wanted to. 

The same question as this was used in the SCPR survey of practising nurses, 

and in a survey among women in the general population*. The practising 
nurses gave a similar pattern of answers to those given by our "ex-nurses", 
but there were a few differences. The nurses working in NHS hospitals were 

more likely to say that the woman with no children ought to go out to work, 

and were more likely to say that the woman whose children were all at 
school should only work if she- needed the money. 

In the survey on women's employment, the pattern of answers for the case of 
a woman with no children was much the same among women in the general 
population, the great majority saying that she had the right to work if she 
wanted to. But in the case of the woman with children at school and the 


* A Survey of Women's Employment by Audrey Hunt. HMSO 


woman with pre school children, women in the general population put much more 
emphasis on the woman working only if she needed money, and on the woman 
staying at home, than did the "ex-nurses" or the practising nurses. The 
qualified nurses evidently more often saw the role of a woman as extending 
beyond the home, than did women in general . 

Ninety per cent of our sample of "ex-nurses" were married, and for these 
people their husbands' attitudes towards women working outside the home will 
be very important. Since we did not interview the husbands we have to rely 
on their wives' interpretations of their attitudes, interpretations which may 
well be biased. We asked those women who were in paid employment of any 
kind what their husbands' attitudes were, while those who were not working 
were asked what they thought their husbands' attitudes would be if the 
situation arose (Table 7.4). 


Table 7.4 

Husband's attitude to informant working outside home 


Husband's attitude 
(according to wife) 

% 

Strongly approves 

9 

Approves 

38 

Has no strong feelings either way 

32 

Disapproves 

13 

Strongly disapproves 

7 

Informant unable to say what her 
husband's attitude is (would be) 

1 

100 

BASE All married informants 

565 


The majority of women thought that their husbands would either approve of a 
decision on their part to go out to work, or at least would have no strong 
feelings about it either way. However, from comments recorded by the 
interviewers it seems that some husbands, whilst being in favour of their 
wives working outside the home, would be very much against their returning 
to nursing. Unfortunately we do not know the size of this group, this 
being a consequence of framing the question in terms of work in general 
rather than nursing in particular. But by considering work in general, we 
were able to make a comparison with the results from the women's employment 
survey (see above), where the same question concerning the husband's 
attitude had been used. Comparing the married nurses with married women in 
the general population, it was found that more nurses' husbands strongly 
approved or approved of their wives going out to work (47*) than husbands of 
women in general, of whom 33 % would strongly approve or approve of the 
situation . 
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8 Summary of Main Findings 


The people eligible for this survey were female qualified nurses, born since 
1919, who were not in post in the National Health Service at the time of the 
1971 Census (ie April 1971). From the set sample of 709 women, 628 were 
interviewed, the interviews being carried out in August-September 1971. 

The informants had a variety of nursing experience. Virtually all of them had 
spent some time nursing in UK hospitals, and 13% of the sample had spent 10 
years or more nursing in UK hospitals. Almost half of informants had spent 
some time nursing outside the NHS, although in many cases the time spent in non- 
NHS nursing was fairly short. Only one fifth of the sample had had experience 

of community nursing. 

One of the first questions to be answered was why our sample of informants had, 
after qualifying as nurses, and in most cases spending a number of years in NHS 
nursing (a third of them had in fact reached the grade of senior enrolled nurse, 
ward sister or above), left nursing. 42* had left because they were pregnant, 
and 20* left to get married; only 5* had left because of a dislike of the matron 
or a dislike of the particular hospital in which they were working, although a 
further 9* left because of a dislike of the hours of work (particularly nights 

and weekends). 

A surprisingly high proportion (20*) of the informants were, at the time of the 
survey, doing some job for which they needed a nursing qualification - these jobs 
were mainly non-NHS, although a very small number had actually returned to the 
NHS between census night and the time of the survey. But a further 14* were 
doing a job for which they did not need a nursing qualification (shop assistant, 
teacher, factory work, and so on). It was of great interest to us to look at 
these other jobs to see what advantages they seemed to have over nursing. 

Although we did obtain information on the wages earned in these other jobs, it is 
difficult to say how much the particular informants would earn as nurses because 
of the variation in nursing qualifications held. However, the information on 
hours worked was more useful for a comparison with nursing; only a third were 
working a number of hours which would be considered full-time were they nurses. 
The majority of the reasons given for doing the non-nursing jobs centered around 
the more convenient hours of the job; other reasons included less travelling, 
and that the job was less demanding than nursing. A dislike of nursing as such 
did not appear to be a reason for any informants doing a non-nursing job. 


One of the most striking results of the survey is that the women interviewed 
were, almost without exception, favourably disposed towards nursing. In addition 
to the 20? who were using their nursing qua I i f i cat ion ( s) at the time of the survey, 

4? were applying to return to nursing at the time of the survey, and 47 ? said they' 
were likely to return at some time in the future. Even those women who thought 
it unlikely that they would nurse in the future mainly gave the practical difficulties 
of combining the two careers of nursing and caring for a home and family as reasons, 
rather than a dislike or nursing per se. In fact only a third of the unlikely 
returners could not think of any circumstances in which they might take a nursing 
job again. 


With such a large pool of "nursing reserves" (it was estimated in Chapter 2 that at 
the time of the survey - August to September 1971-there were approximately 105,000 
nurses who were not nursing, of whom approximately 65,000 said they were likely to 
return) it is of great interest to know when and to what jobs they will return. 

Over a third (34?) of the likely returners were either applying to return at the 
time of the survey or said they were likely to go back within a year. Almost two- 
thirds (64?) said they were likely to be back within 5 years. By far the most 
common reason given by informants for thinking that they would be back by a certain 
date was that by then their children would be older and more independent. 

The jobs which the likely returners said they would most like to do, and the jobs 
which they said they would be most likely to do, both varied widely. For almost 
half of the likely returners, the two jobs coincided. Almost all, whatever their 
preferences, thought they were most likely to return to work in a hospital of some 
kind, especially in the wards of an acute hospital. Although 81? of those who 
were able to say what kind of nursing they were most likely to go back to had actually 
had experience of that type of nursing, the majority of them said they would want 
(or would need) to take a refresher course before starting the job. 

Again, with so many informants saying they intended to return to nursing, it was of 
value to know what hours and times of work these women would require. The majority 
of informants said they would want to work less than 30 hours per week. Only 12? 
said they would want to work a 40-hour week (which became full-time in nursing after 
1.1.72). In terms of the times of work, just under a quarter (24?) of the likely 
returners said they would work the hours required by the job, the other 76? saying 
they would have to arrange their hours in some way. The former group wished to 
work considerably more hours per week than the latter. Since most NHS nursing 
provides a 7-day service, it was of interest to see whether the likely returners 
who would need to arrange their hours would be willing to work at weekends. 81? 
said they would be willing to work at least one Saturday a month, and 69? said they 
would be willing to work at least one Sunday a month. Informants were asked how 
successful they thought each of a list of suggestions would be in attracting nurses 
back to the hospitals. It was in fact the suggestions involving arranging the hours 
of work to suit informants, and suggestions involving making arrangements for 
informants' children, which proved to be the most popular. Out of 13 suggestions, 
"better hourly rates of pay" proved to be only the fifth most popular. 
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The results indicate that the informants' attitudes towards the return to 
nursing, and indeed generally to women working outside the home, were favourable. 
But any successful recruitment drive to attract more "ex-nurses" back to nursing 
must take very much into account the varied (and in many cases fairly short) 
hours which the potential returners want to work, in particular those arrangements 
which would need to be made for young children. 
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I'd like now to talk about the jobs you've had since you first entered hospital 
to train as a nurse. 
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USE 


Since you left this last nursing job, have you been on any (f) What subjects does/did the course cover? 

training or refresher courses for any kind of nursing? 



(Apart from the course) Have you taken any (other) steps towards 
getting another nursing job since you left your last nursing job? 



INTERVIEWER CHECK AND CODE IF REGULAR TIMES (1) 



12. Are your times of work fairly regular or do they vary a great deal? 

Fairly regular 1 ASK Q.13 18. During the last 4 weeks have you worked at all on 

Vary a great deal ... 2 GO TO Q. 14 Sunday? 


ve told me about the hours and times that you work at present. 20. (cont.) 

these just the hours of the job or are there any reasons why 

work these particular hours and times? (c) Do you work during school holidays? 





IF WOULD CONSIDER MORE THAN ONE KIND OF NURSING ABOVE OR IN (a) 

(b) Which of all these kinds of nursing would you most like to do? SPECIFY 





42. Would you be willing Co work on at least one Sunday 45 . How long do you think it would Cake t0 set . tle in? 

a month? 



GO TO Q.50 




How many years ago did you last submit 
of intention to practise as a midwife? 


ASK (a)-(f) ABOUT MOST RECENT BREAK 




TO ALL 66. We know that some women have to look after people who do not 

live with them, such as parents, grand-children etc. Do 

64. (Apart from the children) How many people live here regularly, who are catered for you do anything like this? 

by the same person as yourself? 




£40 or more £173 



now could we talk generally about women going out to work. 




the card for nurses not returning to the profession? 



As you probably know there is a severe shortage of nurses in the National Health (b) Are there any other suggestions which you think would be 

Service and various suggestions have been put forward for attracting nurses back more successful than those on the card in attracting 

into the hospitals, either full-time or part-time. Some of these ways have been nurses back to hospital? 

tried but others haven't. Could you tell me for each suggestion how successful 
you think it would be in attracting nurses back to the hospitals. 
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